Introduction of a new term
In 1914 Joseph Babinski performed a common, scientific act that nevertheless had far-reaching consequences: he presented a paper in which he introduced a new neologism, anosognosia (from the Greek, a ¼ without, nόsο2 ¼ disease, gnώsi2 ¼ knowledge) to describe behaviours previously noted by himself and others (see Berrios & Markova, 2014) . In the 1914 paper, Babinski observed how some patients with left hemiplegia were "unaware of or seem to be unaware of the existence of the paralysis which affects them" (Babinski, 1914 , see translation by Langer & Levine, 2014 . The paper was accompanied by many fascinating commentaries (see translation by Langer & Levine, 2014) and anosognosia has since been at the focus of much medical and scientific research, including two dedicated volumes of collected essays (Prigatano, 2010; Prigatano & Schacter, 1991) and hundreds of scientific papers (see Nurmi & Jehkonen, 2014 , for a review). In the years since Babinski, definitions have been modified and extended to include unawareness of numerous disorders, multiple domains, and now includes several subtypes. This year marks the 100th anniversary of Babinski introducing the term, and this special issue aims to provide a 21st century equivalent of Babinski's original work: a reference point for recent developments in the field, and a fertile environment for the generation of novel hypotheses.
The changing face of anosognosia research: current answers to 100-year-old questions
Since 1914 the study of anosognosia has undergone considerable development. First, the term anosognosia has been broadened in scope to encompass an array of failures to appreciate the presence or severity of various neurological deficits, such as hemianaesthesia or apraxia, following focal lesions, as well as diffuse brain damage (see in this issue Canzano, Scandola, Perigo, Aglioti & Moro; Pia et al., and Ronchi & Vallar). In recent years, the condition has also been studied in the context of degenerative diseases like Alzheimer's disease (see Starkstein, and Spalletta et al., 2014 ) and Parkinson's disease (Amanzio et al., 2010; Jenkinson, Edelstyn, Stephens, & Ellis, 2009) .
Second, the methods used to study the neural basis of anosognosia have changed dramatically. Babinski could only speculate about the lesion location in his patients based on their left hemiplegia. Improvements in structural neuroimaging methods have since allowed not only lesion identification in individual patients, but also group lesion mapping studies to identify the specific, right hemisphere lesions selectively associated with AHP and as opposed to other aspects of the right-hemisphere syndrome (Berti et al., 2005;  
